
"'~,~,N 

STATEMENT OF ECONOMIC 

Mariko 

CITY 

1. Office, Agency, or Court 

C/;" State AS315-ll1[;ly 

8th Assemb!y D'lstr'lct 
------~----

VmJ ;:-'osilioll: 

Assemblymember 

~ I~ fo, rnult1;:;le positions list additional agencyi!es)f 
~:.oS:t:O:l(S) (AttacIN

: a Sep6rat8 sheet If Ilecessary.'i 

Jurisdiction of Office (Check at least one box) 

Store 

()~ ~----,-~~~~---

[3. Type of Statement (Check at feast one box) 

I , , 
Date 

/:;':<'1,-«1:- The PUiuc1 covcrl.'d :s 

I")W'----'G -~ Decen.ber 31 20C9. 

-or-

-or-

1, 200S, 

o ,'~_ f.k'hici covC,,_;UIS _~_~! __ , lilrough 
:':h:=: Gene of i'S-Zi-J!f'g olfice. 

COVER PAGE 

4. Schedule Summary 

,... Total number of pages 8 
including this cover page: ~ __ _ 

.. Check applicable schedules or "No reportabie 
interests." 

i hnvu ctl';closcd imcrc:"ls 011 one 01 more cf L,C 
;Jtt2CIlOO schedules: 

SCflCOuic 0 

-or-

5. Verification 

o' nly k-;ovdedge t~e Infonratlc;n conulned )'-;::e:' ,1:-:=!n en] 
altscr,ed schedul:3-s i::; l;us and cCr:lple;:s 

I certify undel' p"~'liJfty of pe~ilxy under th2 la\NS of th,--, State 
of California tllat the foregoing ls true and c:crn;cL 

Srgnatu 

f'PPC Toil-Free 1-ll;lpline: 866/ASK·FPPC wwwJppc_ca_~yYj 



SCHEDULE A·' 
Investments 

Stocks, Bonds, and Other interpsts 
:O'imership Ipte'T:i5! IS Less Tnap ~, 

'~.;,{~nc' -hp 0 fr«'fY; 0r ' SSG0 
() ins()nlj r\[,CJ',Vt1C 01 $500 nr 1\-10!Y~ l"i{r-iX)I! Or! 5';""1!1,1,) C) 

!,,;\-;U~[ Of :[': iC,:::T;v'FJH 

~ co< {):~~. ~~~~~~~ ...... ~..,-~ __ •• _._. __ • 

-',< ;"-'! ,hi!/ '_, ilC)(\ ;-, ~";r "Or; . S5t:/j 

:flCJ;-e' keG: .;~d c! :;;:,ri{1 G: \10'(; :"\'{.v; v!: ,\ :(",!"') 

~ __ .~~~_j~Qj'L_ 
DiSPOS[IJ 

~ fj ~r,;' Of EuS'~rS;-s f-NT'Tv 

B8.fl\( of Amer'c2. 
r: 

__ ~ __ j~~.L 
,\CC.V::CD 

[J $; »;;r; $ F) 

[] 5_::-/1,\'G'; - il 

_~..J._._~..Jl!L 
i\c:crU:RED 

IB~l 

09 

~~ ......• -~-~-. 
he f!'F r'{ 

--~--~~~ .... ~~- .. ~~-.--- .. ~---

,! 0f 

FPPC Fm~ 700 (200\};;;010) Sc(t, f~,·1 
FPpC rolf-Free- HClj)hie' 866!ASK·FPPC 'd\fNJ.lpPc,'::i:1,gCoi 



• 

• 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Owner'shlp intemst is Less Than '10%) 

Do not 2rfacil broJ(r:rage or ~;naljcin! stiJicrnen!s 

Ne\i\:eil Rubbermaid Sara Lee Corp 
. i .(. 

:GUlf.:([i) 

':~:{;I'r _______ _ 

'(:l' )rhi .of SC - $£;(;1.) 

ii'(J' '~':-'>-'I _1,,1 S:-I!)j 01 \;\{; P";:C{""· \.;,'. 'ii.I!-

-,-~---!~ 
iJ!SI-'O':)[C 

o :;;1C,CC1 . ":',lOU.C'O') 

[J 0\11'/ ::J1,OOO.(IUU 

__ ! ___ i~ 
Oisr:osr:o 

'(,(" .Pif~ i;);;jIT ' ::.A SQ - S: (Ie 
'-_ ";,~ ,ii'" =,\',({ ".,yl r;:' \:, Xl O( Mo 

GJL __ . __ -'lil_ 
r::::SI")C1:i['D 

__ I-------l~ 
,\COUlf..;L:G 

/' j 09 
--------

S2/;1)0 S 1O,O:_~G 

:c1i),\{)(J, . S l,(t")O CUt) 

___ L_,~ 09 
·\CCiUIR':[) 

__ f __ )~ 

[)ISPO':;EO 

P';;il!",( I-~":i:: C IIT\ ''''~ <.)1 s:, . :,'su:: 
.:) II~co:n" I" V'IV'.;!; <)f :>b!;; ,-J! t}( I"~ "'''', 

___ ~ __ ! --'19 __ 
'\(:(JUt':;,T 

__ , __ ...m _ 

comments: -_ ... _-.... _---._--. 

FPPC Form 700 (2GC9nO-;O) Sell. J-\.'-: 
FPFC Toll-Free He1p(il18: 8G6!ASK·FPPC w~"r~'V.rppC"C2Lgov 



SCHEDULE B 
Interests in Real Property 

(lnclud'rng Remal Income) 

Nar,IC 

Mariko M. Yamada 

309-080-35-00 

:-i ~~:'>, ,'I S:(r,0Ui; 

~ 5>'0,1;'11 :j,l()().U:X) 
i:'CQUiT<CD 

o :VUC - Sl,COD 

C no COl - ~,I(JG,DOO 

'-)uur"::Cf'S C;F ;-':;[NT!\[ iNCOMF It you own a 10% O~ g~e[)ter 
;l1iC~t;SC ir:'O[ [ill: flal1le of eacll tl;r~nnt th~ll is i1 si~rgl0 SOuJC(, d 
iI,COITrC of S10,CiJO C~ mo~e 

Edith and Edward Polak 

311-'j63-15-00 
~~~ 

C'TV 

:"IG: U:(ii"":i\tT VALJ:­

':l2,~X)O - snocCr 
""OXIC;! -liGu,CrC') 

!~ ;:lOG.G0j - $l,ijJO,(;()() 

!:::J Over i r ,000,001) 

N;\TlNE ur INE]<CST 

~ OWr1<;'Js.nrp!Deed c~ Trust 

~-,_'~Q!L -----' __ ~!JIlL 

'~ ll"iY>(;i'.,,}d ---______ C ------

[gJ 51,Ol)1 - 51O,Ur;O 

SOUi-<.CFS [), :'::CNTJ\l. r~JCOM::: If you own a 1 QG): oi £ri8ate~ 
I"ten:s!, liSl (hl' IWlne of C-,Jct: t':n"r,t 11,[,;1 :s ,r Sil1qll: :;c:.'Llj ((; nl 
in,:::orne of S10,000 O~ l1lorr; 

Pablo and Norma Valle 

\(C'J me no~ requirod [0 report loans rrorn comm8rcial lending ins[itwions made in the felldcr's regulal' COUI sc 
of business on terms aVClilable to members of the public without regard to your official status, Personal loans 
and loans received not in a lellder's regular course of business must be d'isclosed as follows: 

N;\!v1[ 0:-:- i~HJI)ER' 

P.O, Box '14411, Des Moines, IA 
.-:C-::-'c::-~~-~~~­

lU'1I)Cr? 

.. -----------
'\;1 [ :-~i:·~' i ,...j\ r i 

7,625 30 years 

-~----~~-

(:'0n1i1wnts: 

M;O{-i;r:SS (iJr;siJ1U:5S AOlfre"s riccept:'lil) 

---~-----

FPPC Form 700 (2009i20lC) Serl. B 
FPPC Toll-Free Helplirle: 866/ASK·FPPC w'NYJ.ffJPc.ea,gov 



SCHEDULE B 
Interests in Rea! Property 

".:"-t' F<C'i < (;1-' "'d"Hr,\L H~'",', h;}! If you c)\l;ln '" 10';(: 0r greGhsr 
::~:I(\' "',; rlie i1i\i~W ni C:-<)f;ll ;r~l; cl til:,'J; i~', j ~,';19~C SOlil!:0 

r;:::CTne 0" 210,000 01 mwe_ 

/46 9tf~ Avem,e 

<ji"\U;'<'" -', :)F F;r:J~,/\L ;"-ie-_::-;\'-" If yOU ovvn c; 18'/'" '-,r a,s: 
Ir:\:-::-(:: li::,1 Ire C:,1iYir" uf c'iiei'; ll:::u,-:I Ihul I'; ~, 31r~ Jk ',;'wcu '_'I 

;ncome c! 310_000 ')" rl;Ole 

Daniel Rose Vvilliam 

,--,,' ~'ire n:::;t '-t:~qu:r':::;d to report :(kTS f~om COr'L110 r C;al 1i:;mj;'1q ;nst;tw;ops mClde :n ~hE-; le..-:der's 
of j'_lshess on :erllS available to mernbe~s of the PLDI'c 1'i'!ho~_;t ~eg3.~d to yecr of~icial statJ:s, 
:::::ncl 1::)8nS received not in :3 lender s regular covse ot business t:-lust be d:sclosed as follo'#s 

(CgL'IC F CfjtF'S0 

FErsoral lo.G:!~s 

.... __ ... _-

FPPC Form 100 (2009!20l0j SCf1, 8 
FPPC To!I·FfGf; He:p:in!';; U6&iASK.FPPC wwvdpp<:.Cd.gOV 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(OlflCf th;:ln Gifts tJlld Travei Pi:~Yfll0nts) 

i\idIT1C 

Nationai Association of Sociai VVorkers 

-I 

------='-'===:~~~-''=-------
1016 23rd Street, Sacramento, CA 95816 

Trade Association 

nla n!a 

;8)0 :; 1 ,Goe 

l-gj O'JG, S,OC,GUC 

o Sdi(-: or 

--.-------

You arc not required to report loans from commercial lending i,lstitutions, or clrlY indebtednesS' crcc:tcd dS pmt 
of i.1 retail illstallr11ent or credit card transaction, made 'In the jer~der's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans reci-::ived 
not ir. a Jender's n .. ::gular course of business must be disclosed as follows: 

----"'-~-----,~-----. 

!J-:! ii-;-SS in,!"" 'ss !]:!,Jr,'s, ilCCepli)iJ,'t) 

----_. ------------

Comments: --.---------------. 

FPPC Forlll 700 (2009/2010) SctL C 
FPPC Toll-Free Helpline: B66/ASK-FPPC INww"rp~C.C;:Lgov 



SCHEDULE 0 
Income - Gifts 

DeSa~J!n;er for Senate 

F'.O. Box 6066 Concord, CA 94524 
~ ,- ---------,-- ---------------~-----

Bottle of wine 

__ ! __ J __ s __ ~~~ _ 

_ ---1 ___ , __ _ 

Sp"a ke,--K",,,.n§ass ~_._. ____________ _ 
f-D:Yd '>:~ ;(3,;:-, f':ns AiY:1reS5 ACCI-'!)!dltfL'} 

8 ,09 "_. 11.95 Food 

Food 

9 15 . 09 45.03 Food 
-~-.---~--.~ 

;1.rngen __ -- -- .. __ .---_._----
,,\Lv>~f-:,S 13i(5Ji ;"\:' l':iC;,,/)'; Au;c"{l!il[}'C 

601 13th Street NW. 12th Floor Wash D.C. 20005 

2 12, 09 300 Ticket to Dinner Gala ___ -1 __ 

:)---

Comments: 

101 Constitution Ave. Ste BOD Vi/est VVash DC 2000~ 

\iVoman's Caucus Dinner 

Fcod 

----.1_-,-- ,_. ~~ __ ~ _ 

_I~~omas Enterprises 

431 I Street, Suite 202 Sacramento, CA 95814 

DAl E (,HlllJdlyy) 

5 __ 152, Ticket to Dinner 

, , 
-----'----~--

John Rueda 
-~.:=..=--.-.-.. -------.---.. ---~. 
f\DORr ss (D"stlle",'_ Aci{],,; ,;, ;:',~cepr )OiC'} 

1903 21st Street Sacramentc, CA 958~1 

2 27· 09 ~ 10 i'"rc'i\et to Dinner Gala 
>--~~--

__,' ______ 1 __ ~ _________ _ --_.-.. " .. '-. __ .,,_ ... 

FPPC Form 700 (2009:2010) Sch_ 0 
FPPC Toll,F!'0C He!plll1c: 86GiASK-FPPC '.tvvNJ.fppc.C8.gov 



SCHEDULE D 
Income - Gifts 

~178D Creekside Oaks Dr, Ste 200 Sacramento 95833 
. ~.~~--~--~-----~- --------.~-~----

-1: ;-

lunch 

----~---

2495 Natomas Park, Ste 200 Sacramento 95833 
---~---~-- - -~---~ 

10 12 ,09 , 50 Food 

--~-j~---,--

Lester Farms 

4317Margaret cane Winters, CA 95694 

.-~~- .. ~~-----~---- ---------
L'i :::,cru t-(j~; Cr- Gi: i ,s: 

12 20 09 30 
j,~ ------~----

Fruit Glfc 

.;--~.--

;,:011 ,Trents; 

- '. - ,r,;,- '_' -':::0(,-;r"1 r 'C,-', op __ ~ ~"_ 

NAS\N 

1016 23rd Street Saccamento, CA 95315 
.----------~-~--

-_/~--

__ 1_----1 __ ; ____ ~_ 

Cal Chamber 
--.-~.:'='---

-~~'-!-

__ :~I_~ ,-----
,.. (~r\:vF cr SOURO 

t.e. ';h n 

Dinner & train ride 

\f2? ~?oo.A \hco.,v"\\e~CA qs~l 
r;,,:s:f\;rss /,C:IVITy w t~NV, \ 'I S{)Ur<CF 

----~--- -----.~--~~~----

FPPC Form 700 (2SGSr2G10) Sell, 0 
FPPC Toll-FrfJe HClpllile: B66/ASK·FPPC WV1'iJ.fppc-.cn,gov 



r /_ 
"-' I fC 

, ;,:"" SCHEDULE C 
J"~~f)~oans, & Business 

,( 
;0 

.' Positions 
ril:h~B IthSn Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOM. RECEIVED 
NAME OF SOURCE OF INCOME 

Five Rivers Partnership 
ADDRESS 

PO Box 528. Sacramento CA 95812 
5USINESS ACTIVITY, IF ANY OF SOURCE 

Real Estate Investment 
YOUK BUSINESS POSITION 

Spouse is,, partner 
GROSS INCOME RECEIVED 

D $500 - $1,000 i:8J $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or regislered domesljc partner's income 

o Loan repaymenl 

o Sale of ______________________ _ 

(Property car, boal. etc.) 

Commission or 0 Renlal Income, nst each soulce of $10,Q'JiJ 01' more 

[] ~hec ________ _,~~~---------------
(Descrioo) 

... 2. L.OAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

---~'-c=...-:cc:_::_~-::-:-=:c=-----­

BUSINESS ACTIVITY IF ANY, OF SOURCE 

'(OJR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

C $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or regislered domeslic partner's income 

o Loan repayment 

o Sale of __________________ _ 

(Property car; baal, elc.) 

o Commission or 0 Rental Income, liSl each SOUn::B of 1-10J)OG or mcre 

-.----------------
o Olher_ 

(Descdbe) 

You are not required to report loans from commercial lending institutions. or any indebtedness created as part of a 
retail installment or credit card transaction. made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

[i $1,001- $10,000 

[] $10,001 - S100,000 

DOVER S100,000 

Verification . 
Print Name J,,1arik.c0=-.cMc.:.' Y.:..::a::.m::.a"d=a _______ _ 

INTEREST RATE TERM (Monlhs/Years) 

______ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------,''''';00''''' ';;;d"jr""~;;---------

Cdy 

o Guaranlor __________________ _ 

L..J Other _______ "'== _________ _ 
(Desclibe) 

Office, Agency or Court State Assembly Dis!. 8 

Statement Type [J 200812009 Annual (Xl ~ Annual 0 Assuming 0 Leaving 0 Cand'idate 
Iyr/ 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete, 

I certify under State of California that 

Signature 

Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



iSO'HEDULE D 
;Iflcome - Gifts 

.. NAME:JF SQURCE 

Lester Farms 
------~-~-~---~.-~ 

ADDRESS 

4317 Margaret Lane, Winters CA 956~_4 __ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (J1v1i-'ddJyy) \,A,,-UE DESCRIPTION OF GIFT"{S) 

Fruit gift 

.. NAME OF SOURCE 

ADDRESS 

=:::-:c:::::.---.--... --.. 
BLSINESS ACT!V1T)', IF ANY, OF SOURCE 

DATE (t':1rlllcdiyy) VALUE DESCRIPTIO;"; OF <3IFT~.s) 

$.---

L. 

Ill- NAME OF SOURCE 

A0DRESS 

DESCRp::::-:--ION OF GIFT~S) 

" .......... J __ L_~ 

-_._--

-~'--'--

flo> NAME OF SOuRCE 

186 Butcher Rd. Vacaville CA 95687 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

MeDon aids Food . .:.F.cr.::accnc:;.:h"i"-s6:.:e'-______ _ 
DATE (mmiddt)'Y) VALUE DESCRIPTIO"l OF GIFT(S) 

4 28,09 
~ ... j ........... J .~. __ ~ 

57.30 Dinner 

--.J--.J__ $, ______ _ 

... NAME OF SOURCE 

ADDRESS 

.... ----=~. 
BUSINESS ACTIVITY, Ii- ANY, OF SOURCE 

------------- .. - .. -=-===~-c=. 
DA7E (n'!j1lddiyy) VA.UE DESCRIPTION OF GIFT(S) 

$---

Verification 
Print Name Mariko M. Yamad_8 _________ _ 

Office, Agency Stat 
or Court e 

Statement Type 

Dis!. 8 

28Q8/2009 Annual 
-r;ij-Annuaf 

Assuming ~ Leaving 
Candidate 

! have used aU reasonable ditigence in preparing this statement I have 
revicv,ied this statement and to the best of my knowledge the informatIOn 
contained herein and in any attached schedufes is true and complete, 

I certlfy under penalty of perjury under the laws of the State of 
Callfornia that the Is true and correct. 

Signature 

~-----............. -~ ... . 

FPPC Form 700 Amendment (200BI200lj) Sch. 0 
FPPC TolI·Free Helpline, B66IASK·FPPC 



,:, ' 

! C mCQme - Gifts 
t_< ') U 

110 tJAME OF SOURCE 

John Rueda 
~--~~--~~----~~----

ADDRESS 

1903 21 st S!. Sacramento CA 95811 
ElUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DA,E (mm!dd!yy) VALUE DESCRiPTION OF GIFT(S) 

Ticket to dinner gala 

110 NAME OF SOURCE 

NASW 
ADDRESS 

1016 23rd S!. Sacramento CA 95816 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (rnm/ddlyy) VALUE 

__ / __ l __ $ 

110 NAME OF SOURCE 

Cal Chamber 
ADDRESS 

DESCRIPTION OF GIFT(S) 

Food 

1215 K S!. Ste 1400, Sacramento CA 95814 
ElUSINESS ACTIVITY IF ANY, OF SOURCE 

Trade Association 
DATE (mrnrddlw) VALUE DESCRIPTION OF GIFT(S) 

Dinner & Train ride 

~-j-- .'----

__ 1 __ 1_- $ ____ _ 

110 NAME OF SOURCE 

CA Professional Firefighters 
ADDRESS 

1780 Creekside Oaks Dr. Sacramento CA 95833 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

23.98 Lunch 

--!~-.---.. - $----

110 NAME OF SOURCE 

Kais Menoufy 
ADDRESS 

2495 Natomas Park, Ste 200 Sacramento CA 95833 
ElUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

50.00 Food 

-j~-- >-$----

~~----.- $,----

Verification 
Print Name Mariko M. Yamada 

~~~;~~gency State Assembly Dis!. 8 

Statement Type D 28~8/2009 Annual 
~ fyiJ Annual 

o Assuming D Leaving o Candidate 

I have used aU reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knmvledge the information 
contained herein and In any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed -,q32tl~l:f 

Signature 

Commen~: _________________________________________ _ 

FPPC Form 700 Amendment (2008/2009) Sch. D 
FPPC TolI~Free Helpline: 866/ASK~FPPC 



.. "'lA~JlE Ot: SOURCE 

DeSaulnier for Senale 

<' J. 

PO Box Concord CA 94524 
~".~~.: .. c~:..: .. :. : 
8JSINESS AC'0\.'ITY, IF A»,\Y, OF SDtjRCE 

Committee 
DESCRIPT!O~ OF GIFT(Sj 

5 09 Wine 

.. ."'JAME of SOuRCE 

Karen Bass 
AnDRESS 

777 S. Sle Los CA 90017 
8:JS1NESSACTlVl7Y, IF ANY. OF SOURCE 

Siale 
Jp..TE (r'n\/ddl)'Y) VA.LUE .JESCRlIP"':'"ION OF GIr:r(S) 

11.95 Food 

~~..Q.~ $,~....:5c;c9c:c.5.:...5 Food 

9 15 09 ...... '--1 __ ,__ $ 45.03 Food 

.. NAME of SOURCE 

ADDRESS 

601 131h St. NW 121h FL Wash. DC 20005 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Develops biological and molecular IherapuElI~~S_. 
DATE (mmfdd/yy) VALUE DESCqIPTIO~ CF GIFT(S) 

Tickel 10 dinner 

'$....--_._-

Comments: ___________ ~ 

CALIFORNIA FORM 700 
FAIR pOU1ICP.t., PRA.CTICES COMMiS'$lON: 

l ___ A_M_E __ N_D_M __ E_N_T __ ~ 

101 Conslilulion Av. Sle 800 W, Wash DC 200()~_~~_ 
BUSINESS AC,!'!!TY IF' ANY, OF SCUR:C~ 

Hardware Siore 
DATE (mmfd:lJyy) '-'"A.LUE 

..... -,.---~-- $----

.. NAME OF SOURCE 

Thomas Enlerprises 
ADDRESS 

Food 

431 I SI Sle Sacramenlo CA 95814 
BUSINESS ACTfVITy, IF ANY, OF SO'..IRCE 

Developer 
~~~~~~----~~~. 

DATE (nnfdd/yy) VALl.E JESCqlPTION OF GlF-;"{S) 

155.00 Tickello Dinner 

Verification 
Print Name Mariko M. Yamada 

Office, Agency Slate Assembly Dist. 8 
or Court ...... ~ ....... " ~ __ •. 

statement '!Ype 28Q8!2009 Annual C Assuming 0 Leaving -J- Annual 0 Candidate 

J have used all reasonable diHgence!n preparing this statement. I have 
reviewed this statement and to the best of my Imo\'vfooge the information 
:::ontained herein and in any attached schedules IS (me and complete, 

1 certify under penalty of perjury under the laws of the State of 
CaUfornla that the is. true and correct 

! Signature 

FPPC Form 700 Amendment (200812009) Sch. 0 
FPPC Toil-Free Helpline: 866IASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEl\Il!D .. '.INCOME RECEIVED ~ 

NAME OF SOURCE OF iNCOME 

Five Rivers Partnership 
ADDRESS 

PO Box 528, Sacramento CA 95812 
BUSINESS ACTIV1Tv; IF ANY, 

Real Estate Investmen:=-t ~~ ___ . ___ ~_ 
yOUR BUSINESS POSITiON 

Spouse is ao:J:p:::art"'n:,:e::.r ____ . _____ _ 

GROSS INCOME ~ECEIVED 

o $500· $1,000 IZi $1,001 • $10.000 

0$10,001, $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH lNCOME WAS RECEIVED 

o Salary ~ Spousa's or regj~ered riomElslic partner's income 

o Loan rapaymenl 

o Sa,e or .,~~~ __ --_-___ ~ 
(Propw1Y, Ciilr, boat. etc.) 

Commlssion or o Rental Income, (ist ~ch soun:e cI $10,0iXI or mom 

.. i.I.OAN IIECallED 

NAII.~E OF SOURCE OF INCOME 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITJON 

GROSS INCoME RECEIVED 

0$500. $1,000 0 $1,001 .$10,000 

0$10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Sal3ry 0 Spouse's or I'l39tslerad domasllc partner's income 

o loan repaymenl 

(ProtIlJriy, cst, ben!, BIC.) 

o CommissIon or o RenlaJ Income, IItl each wt.'fC6' of SfO,OOJ or moro 

o Oth., 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVPY, IF ANY, OF LENDER 

HJGHEST BALA."JCE DURING REPORTING PERIOD 

o $500 • $1.000 

0$1.001 - $10,000 

0$10.001 • $100,000 

o OVER $100,000 

Verification 
Print Name Mariko M. Yamada 

lNTEREST RATE TERM (MonlhsJVearn) 

--__ % ONO"" 
SECURITY FOR LOAN 

NOM o Personal rasldence 

o Guarantor ~ _____ _ 

Office, Agency or Court _~tate Assembly Dis!. 8 

Statement Type 0200812009 Annual 181 ~ Annual 0 Assuming Leaving 0 Candidate 

1 have used all reasonable dUigence 1n preparing this statement, J have revl'ewed this statement and to the best of my knowledge the /nformaJlon 
contained herein and In any altached schedules Js true and complete. 

j certify lInder pe~lty~of per.~lIry un, ~ll' ttle._' of the State of CalIfornia that th 

. {)f1 ~{()\ 
Date Signed ,... ! . e (l\ {.. Signature 

, (ffiO{)fl). day, W 

... ,. 0" '" , .. 

• ~ , 0'.'. ••• • 

FPPC Toll-Free Helpline: 86S1ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUrICAL PRACTICES COMMISSION 

AMENDMENT 
! ;, 

.. NAME OF SOURCE 

DeSaulnier for Senate 
ADDRESS 

POBox Concord CA 94524 
BUSiNESS ACTIViTY, iF ANY, OF SOURCE 

Committee 
DATE (mmlddlyy) VALUE 

_1_;~_.J 09 $ __ 16_,_00_ 

__ 1---1__ >-$ __ _ 

.. NAME OF SOURCE 

Karen Bass 
ADDRESS 

DESCRiPTION OF GiFT(S) 

Wine 

777 S: Figueroa, Ste 4050, Lo~ Angeles CA 90017 
BUSiNESS ACTIViTY, IF ANY, OF SOURCE 

State Legislator 
DATE (!'I1mtdd/yy) VALUE OESCRfPTION OF GIFT(S) 

09 
$ 

11.95 Food 

1 09 $ 59.55 Food 

09 $_45.D3. Food 

.. NAME OF SOURCE 

Amgen 
ADDRESS 

601 13th St. NW 12th FI. WaSh, DC 20005 
BUSiNESS ACTIVITY, iF ANY, OF SOURCE 

Develops bio/O~ical and molecular therapuetics 
DATE (mrnlddtyy) VALUE DESCRIPTION OF GIFT(S) 

.2.J.E..J 09 $ 300.00 Ticket to dinner gala 

Comments: _ ..... , _____ _ 

.. NAME OF SOURCE 

Home 
ADDRESS 

101 Constttution Av. Ste 800 W, Wash DC 20001 
BUSiNESS ACTIViTY, iF ANY, OF SOURCE 

Hardware Store 
DATE (mmlddfyy} VALUE 

1 6 09 $ ~...::....J __ _ 37,09 

.--1_-1-- $>------

-'-'- >..---
.. NAME OF SOURCE 

Thomas Enterprises 
ADDRESS 

DESCRIPTION OF GIFT(S) 

Food 

431 1St. Ste Sacramento CA 95814 
BUSiNESS ACTIViTY, iF ANY, OF SOURCE 

Developer 
DATE (mrn/ddlyy) VALUE DESCRiPTION OF GiFT(S) 

_1_1 3~! 09 >-$ _1_5~5._D_D Ticket to Dinner 

.--1_1- $_---

Verification 
Print Name Manko M. Yamada 

Office, Agency St t 
or Court a e Dis!. 8 

Statement Type 0 2B~8/2009 Annual 0 Assuming 0 leaving 
I2SI ""lY1r Annual 0 Candidate 

: I have used all reasonable diligence In preparing thIs statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attaChed schedules Is trUe and complete. 

I certify under pan.lly of perjury under the laws of the State of 
California that the 1$ true and correct. 

(0 

FPPC Form 700 Amendment (200812009) SCh. D 
FPPC ToU .. F,ee Helpflne: 86S!A.SK..fPPC 



SCHEDULE 0 
Income - Gifts 

~ NAME OF SOURCE 

John Rueda 
ADDRESS 

1903 21st St. Sacramento CA 9581 
BUSINESS ACTIVITY, JF ;.Ny, OF SOURCE 

Attorney 
DATE (mm/dd'<Y'IJ VAl UE DESCR'PTION OF GlFT(S) 

Ticket to dinner 

__ 1-.1__ .. $ __ _ 

... NAME OF SOURCE 

NASW~ ______________ _ 

ADDRESS 

1016 23rd SI. Sacramento CA 95816 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Trade Association 
DATE (mm1ddlyyl VAlUE 

.---J.---J~ s..S __ _ 

~ NAME OF SOURCE 

Cal Chamber 

DESCRIPTION OF GIFT(S) 

Food 

1215 K SI. Ste 1400, Sacramento CA 95814 
BUSINESS ACTIVITY, lF ANY, OF SOURCE 

Trade Association 
DATE (mmlddtyy) VAlUE DESCRJPTION OF GIFT(S) 

~~9J09 s 155.00 Dinner & Train ride 

~ NAME OF SOURCE 

CA Professional Firefighters 
ADDRESS 

1780 Creekside Oaks Dr. Sacramento CA 95833 
BUSINESS ACTJVJTY. IF ANY, OF SOURCE 

Trade ASso:.:c::iB::ti.=o:.:.n= ___ --======-==::::-_ 
DATE (mmldd/yJ') VALUE DESCRIPTIOJ-,; OF GIFT(S} 

Lunch 

_J.---J~ $ ___ _ 

~ NAME OF SOURCE 

..Kais _Menoufy 
ADDRESS 

2495 Natomas Park, Ste 200 Sacramento CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
~D:;AT=E':7(m.::mr:.dd7'c!yy--:):---:Vc:Ao-LUc:E::---······-D-E-SC=Rc:IP=T::,OC'N"OF=-G='=FT::C(=S):---

09 

Verification 

Statement Type 

$_-=5:..:c°cc·°.:c° Food 

28~812009 Annual 0 Assuming 0 ~eaving 
o:r Annual 0 Candidate 

! have used all reasonable !1iligence in preparing this statement. ! have 

I 
reviewed this statement and to the .best of my knowledge the information 
contained hereIn aM In any attached schedules is true and complete, 

I
I certify under penalty of perjury under the laws; of the state of 
California that the foregoing is true and 

Date Signed {lJ 

FPPC Form 700 Amend",'mt (200812009) Sch. 0 
FPPC TolI·Free Helpline' 8661ASK-FPPC 



! i 

SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

Lester Farms 
ADDRESS 

4317 Margaret Lane, Winters CA 95694 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farming 
DATE (mmlddfw) VALUE DESCRIPTION OF GIFT(S) 

E..;~ 09 >-$ __ 3_0_'0_0 Fruit gift 

,.. NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ >-$ ____ _ 

----1----1_ $ 

,.. NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddfw) VALUE DESCRIPTION OF GIFT(S) 

----1----1__ $, ___ _ 

----1----1_ $...$ __ _ 

----1----1_ $ ___ _ 

.. NAME OF SOURCE 

C.C. Yin 
ADDRESS 

186 Butcher Rd. Vacaville CA 95687 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

McDonalds Food Franchisee 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

.. NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

Verification 
Print Name Manko M. Yamada 

Office, Agency . 
or Court State Assembly Drs!. 8 

Statement Type 0 28~812009 Annual 0 Assuming 0 Leaving 
!8l "1Yrr Annual 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under of perjury under the laws of the State of 
California that Is true and correct. 

Signature 

Comments: _____________________________________________________ _ 

FPPC Form 700 Amendment (2008/2009) Sch. 0 
FPPC TolI·Free Helpline: 8661ASK·FPPC 


